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[?) irs & has Litdn LG Ze 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond ( “3 INTERVAL BETWEEN 
‘3 NS 


fc). 
PART 1. DEATH WAS CAUSED BY: E Aadaha G ons a G > ‘AND DEATH 


r IMMEDIATE CAUSE (0) mos. 
| DuE TO 


oy Mees 
fis A Se 5 = 
3 2% 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 4 0. COUNTY Ce ye Pe 3 marvin || 2° STATE sf b. COU : 
é 33 B GIEY OR TOWN (Ff cutide corporate init wile [e, UNGTH OF STAYIN 1b ||" 6. CITY OR TOWN [if ounide corprote linin, write RURAL ond give nearest lows) 
3 tHRAL ond give nearest town = 

nS . ure Funk leadt Lemos. oP uae Ladin Head 
2 TS 2 d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
3 ‘aiid OR INSTITUTION ve ON A FARM? 
eas : ITE Gi frandvshd nd Rf | so NOS 
5 z 

3° 3. NAME OF Fi i 4. DA ae 
@ - bis eae ‘irst Middle Last ae Day Yeor 

3 

o 

5 

2 


. Then pleose remave corbon papers. 


21, 5 certify that | attended the deceased fram__. Bees |, 19.625 to. 
alive on___» 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 2. 


Conditions, if ony, which % 
gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 
€ lying couse lost. (q 
2 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. WAS AUTOPSY 
ra i} 
— S yes [1] NO 
ca | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
ig © | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town} (County) (State) 
5. 6 Hour 0. m. While Not while foctory, street, office bidg., 
5 z p.m. 19 Jot work [] ot work (J 
& 
$ 
°° 
2 
© 
£ 


TT 


acTUAL 4 
e: SIGNATURI ee 
zee / | |rmws Front A-Sesan Id L.A 
ae. 8 : "CveERY on Oct. 4,1962| Cedar Hill Crematory Washington , D.C. 
me . oe eA OusCih yee le Beg U pops RC 2p? 7 24a, REC'D BY REGISTRAR | 24b. ore oe 
aves ome ~la Plata Md. [OATEr) 8 194 Ihe C 


= 
= 
— 


ielay is necessary, 
j6St.and 2 with the State Board of Health, 


along with form PM3. Page 5 may be retained for your files. 


ncil in [tem 18. Give Pages J, 2, and 3 to the funeral director. Page 
transit permit. File pa: 


‘d “pending” i 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


je the certificate, writing the 


nated 


4 should be forwarded to the Chief Medical Examiner’s Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


or its desig: 


TO DEP! 
please ox 


VS. AISME 
sm 9/60 


hours after nee 


agent, prior to burial, cremation, or removal, and In any event wi 


DEPT. 


nen 


MARYLAND STATE DEPARTMENT OF HEALTH 
prey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maereaye, 8 
¢ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If Inslitutlon: Residence before edmission) 


1. PLACE OF DE, 
. COUNTY Cearlhie samara 8. STATE Mae b.COUNTY 1-4. en 


8. CiTYQR TOWN [if outside corpo ¢, LENGTH OF oe <, CITY OR TOWN Wasride corporate limits, write RURAL and give nearest fown) 
a end give neared! tow Yoy Tie ay 
x Ail DORF 
d. NAME OF ene omikShTution notin hfe, give Rroot dares] d, STREET ADDRESS @. 1S RESIDENCE 
i ON A FARM? 
ves (] NO 10 


3. NAME OF 


NAHE OF | 7 a Middle ; “DATE Month Cry Year 
iF 
vsehsaw “ie hide a earn OC 196 
5. SEX 6, COLOR'O! ED DATE OF BIRTH 9. AGE (In years {IF wot YEAR| IF |_IF UNDER 24 HRS. _ 24 HRS. 
Wi, il Months} Deys | Hours | Min. 
wiboweD [_] DIVORCED aug 
Wa, USUAL OC! Lo of work 1Ob. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE fen or Zz ign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos ven if retired) 
@ S/ hee te 


CAM a7) ERS MAIDEN N, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line f 
‘ONSET AND DEATH 


EASED EVER IN U.S, ARMED FORCES? 7 16, SOCIAL SECURITY NO.| 17 IN! 
PART t. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (e) 


ikown) | (lyesgivewerordetesofservice) 
a me 
DUE To 
Conditions, if ony, which wo free apes ih: 
geve tise to Immediote ey 


(e), steting the underying 


cause last, 
ea ——————— 
19. WAS AUTOPSY 


DUE TO. 
o_£ CO 
PART Il. OTHER SIGNIFICANT CONDITION: TRIBUTING TO DEATH BUT NOT tl aa TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 
PERFORMED? 
ws EJ NO ET 


20a. EXTERNAL CAUSE WAS ye (schon HOW LE CCURED. (Enter neture of injury in Pert t yes ‘art I » item 18, a 
PRIMARY [1] or CONTRIBUTING (] 
CAUSE OF DEATH. UTO hiss 
20c. TIME OF INJURY Month, Day, Yeer ae INJURY w7 RI Oe. Pi Ss & INJUI aad AOE ‘ah 208. wD or AS (Stete) 
ur err ; ile one sheet ice blda., etc.) | 
Va iP pO 9b Jer work] et wo FA 3 A ae “EE ta fa 
O7y, certify that | took charge of the remeins described wee ai an Autopsy C1 a Ingbiry fb and in my opinion 
death resulted from: jupat causes & Accident GL —siiciee {ax} Homicide mat Undetermined manner 0 
CHIEF MEDICAL EXAMINER Oo 


MEDICAL CERTIFICATION 


srawart é DATE SIGNED 

SIGNATURE Or : mp, ASSISTANT MEDICAL eee al 

EXAMINER'S /” . oa DEPUTY MEDICAL EXAMINER oy Jo a 

ere) fe ee oe hes Medias Greoteiyeiosta wand} : CO » 
22s, BURIAL, CREMATION,| 27b. DATE THEREOF 22d, LOCATION (City, town, or country) (Stete) 


REMOVAL (Specify) 
1A 412-6 2- 


BvE/ -2 Sr fhues Upecvorke,/Mp. 
23. FUNERAL DIRECTOR ‘ADDRESS Tae, REC'D ae REGISTRAR | 246, REGISTRARS SIGNATURE 
Tae Heurr ee Ss Home, thepore, AD. DATE NOV ey 1962 GChavkog Ye Jus c. 


2 i, 22. NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 4 Paras | 
4 S 
4 11780 CERTIFICATE OF DEATH : 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


MARYLAND 


Charles— 
b. CITY OR TOWN (If outside corporote limits, write t LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside sec car me write RURAL and give negrest town) 
‘ 


RURAL and give nearest town) 
URA 


Pompsinayttie—CIPURA) - 
Brit Respitol, give street address) d. STREET = 


led in by the funeral directar, 


ry after death. Page 4 


Pages 1 and 2 shauld be filed with 


‘iar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


d. NAME OPUS PHT e. IS RESIDENCE 
A OR INSTITUTION ON A FARM? 
d ves (] No [] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED OF 
a {Type or print) Rosetta Kelly DEATH October 5 19 62 
5 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Z tast birthday) [Months] Doys | Haurs| Min. 
* 4 Female| Negro winoweny] oworceo] | Feburary 23,1885 years 
2 a T0o. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
3 £ Housewife Charles County,Mde S.A. 
g 52 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
® 8 
pp ew Charles H. Fowler Mary Fowler 
e o é 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
= § I (Yes, no, oF unknown} UF yes, give war or dates of service) lore- 
pees. No XN Andrew Combs _{ son) insvi 
ce ot eae SRD Von Li pad ee 
2 3 IMMEDIATE CAUSE (o} Late a Ceep ee 
+ = j. 
— we 
7 
= 
$ 
5 
ia 
2 
3 
8 
° 
2 
= 


: After this certificate has been signed by the attending physician and campletely 


ies . DUE TO , é 
< Conditions, itGny, Aetich te) Zi; Cia Sa eee Cetanap CO pene. 
= gove rise to immediote 
a couse (0), stoting the under- ( OUETO 
§ = lying cause lost. () 
eeSuo 2 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pe WAS AUTOPSY 
> cm - 
433 Ns ves (] NOY) 
ao .o re) 
Pos = [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
Zé & | OR CONTRIBUTING [J CAUSE OF DEATH 
Zece © [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsse & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State 
z>ore fay Hour a.m. While Nat while factory, street, affice bldg., etc.) | 
rete : p.m. 19 lat wark [) at wark ' 
e452 7 " 3 roa 
e 3 = 2). | certify that (I) (this haspital) attended the deceased fram.. Le ol 2" Mee Ps _19.+-+4that (I) (we) fast 
2 ‘ es 4, 
3 ce a 3 = saw the deceased alive on. f/ ro 19 $~Gnd that death accurred Aas fram the causes and an the date stated abave. 
Ee =o58 22a. SIGNATURE 0 7 226, DATE 
ied 2 Ae ATTENDING wee. STAFF SIGNED 
ug ME Pa he M0. | PHYS. DIRECTOR PHYS. 
re >e 22c. PHYSICIAN'S 2d. ADDRESS 
Sipe S18 } NAME (Type) 
22338 j 
Eosee de k M n M.D, oe ae i Aa ee ae Se as ee 
FETS 30, BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
¥ z3 2° REMOVAL (Specify) 
oft Bu ALO 8,196 Holy. Ghos emetery sue. Md 
er 24. FUNERAL DIRECTOR'S SIGNATUR 2 DORE 250. REC'D_BY REGIST sb. REGISTRAR'S SIONATURE 
VR AIS (4 é G g \ ZtanG A 4 6 0 f ryt bad 
15M 9/59) Arehart Funeral Home Inc.” LbaPlata,Md. DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14°739 


s E2 = ~ 

= 2 3-7 NN 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 26 hw \ a. COUNTY a. STATE b, COUNTY 

8 24eVi) | ss Qhharrles ____ MARYLAND Maryland_ 7 Charles 

a, Fy et b. CITY OR TOWN [if outside corporata bimits, . LENGTH OF STAY IN tb c. CITY OR TOWN (if outsida corporate limits, writa RURAL and giva nearest town) 

+t FSS write RURAL and give nearest town) 

3 / 

ee 3 LS Life _ A Rural ___Oharlotte Hall 

‘eS eae x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS: arenid 

= fae . 

2 3 ves [3 No [J 
= 3. NAME OF Fist Middle Lest “4, DATE Month ‘Day Year 
nw meer) OF 

lype or print) DEATH 

g fos Edward. eee Martin Oc 19 62 
= 5. SEX 6. COLOR OR RACE/ 7. MARRIED ie) NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 

g 3 last birthday) Pisan 7) ie 

3s é Months) Days | Hours | Min. 

© < Colored wipowep [_] Divorced [] Aug. BOK 1894 68 vn. | 

Fi $ Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= o done during most of working lile, even if retired) 

= > 

5 on Post office b=. Maryland — er 

\\J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
«= fe \ 
s g Merrick Martin Vennie Dore 


(Yes, no, or unkown) 


no 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
lifyes give waror dates of servi 


"Address 


Charlotte Hall, | 


16. SOCIAL SECURITY NO.) 17. INFORMANT 


"01 3-12-1018 


Ros 


s that the 


18. CAUSE OF DEATH [Entar only one 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO 
(b) 


Conditions, if any, which 
gave rise to immediate cause 
{a), stating the underlying 
cause last. 


{e) 


cause per line, R (b), and (c).} ‘ 
oes ge ps z 


ara. 


DUE TO 


for use as the burial-fransit permit. Then please remove carbon papers. 


h prior to burial, cremation, or removal, ai 


R: After this certificate has been signed by the attending physician and completely 


ained by the hospital or attending physician. 


15M 7-62 
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ee 

= 

& Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
is} | 3 ORMED 

9 < ves [] NO 

bs} = | 20s, ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Hi 1B.) =, 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

my Be G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

a * i = _ 
ie $2 3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) (State) 
g ae g While ___Not While faclorypirest, office bidg., ete.) | 
a 3° 3 at work [_] at work \ 

= fp 
pees - site 3 wae dB LG) eee 
«8 us 2 death occurred at Cy from the 
MEA 226. DATE 
PA ATTENDING. MED. STAFF SIGNED 

% pe eZ mp. | PHYS. DirecToR [_] PHYS. [] 
Py Sas 22d, ADI 
a / 
ao $3 / J. Roy Guyther M.D. oe 
Qe 2) Ze 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) 
Ege 3 EMOVAL _(Spocity) ; 
9*%Q* urial 11/3/62 St.Mary's Episcopal Hew 
VR AIS (a) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1962 


+Olarke Mattingley Leonardtown, Maryland 


loa OVD 


pChiayle, Vactos 


MARYLAND STATE DEPARTMENT OF HEALTH 


4470 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
/1782 1784 
‘2a CERTIFICATE OF DEATH 1 
£ 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
z enc OUSeY Charles maryiann || °° Maryland BCOUNY Gh nles 


rs after death. Page 4 ; 
i 


5 
8 
= 
3 » b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If Susie rate limits, wrile RURAL and give nearest town} 
2 RURAL and aie nec fow ey math ~ 
Ban a ss ata, 
22 
aS d. NAME OF HOSPITAL (If nat in haspital, gi treet address: d, STREET ADDRESS » . 1S RESIDENCE 
cP ae EO eee , } © GNA FARM? 
Bans ( hysicans Memorial Hospital Ann Arundal Street ves [] Noxy 
@: 5 3. NAME OF First Middle : ee 4. DATE Mgpth Doy Year 
© 23% (type or print MARY waRTIN (matranys ) HME ALS Bam OTP / pbs 
= > 38 5. SEX F- 6. COLOR CE | 7. MARRIED [[] NEVER MARRIED B. DAJE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS 
5 sa lost birthday) { Months Min. 
foie WIDOWED pvorceoL] | September 12 , 1698 yes. 
2 € a ¢ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 2 
Fa Brees during most of warking fife, even if retired) . , 
caeeee Nurse -Retired Nur sing Washington Co. , Md. U.S.A. 
3B a g 13. FATHER: ‘S NAME 14. MOJHER'S MAIDEN NAME . 
ae 
8 £ A 
§ Bee CUM sow Martin UNMKCAY) 
Q Z. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 17. INFORMA! Address 
& § a no, ea {IF yes, give wor or dates of service) 
£8 | Uikow, Mr. Joon Matthews -Son- La Plata _, Maryland 
ge |. CAUSE line fo } (b), 5 INTERVAL BETWEEN 
Sek We alee aM 
5 = ; IMMEDIATE CAUSE (a), Cor OnALS oo ce. Lu SLOrz fie2y = 
fe 
ae | 


) DUE TO 
4 | iW 
Canditions, if any, which we CS EO, ees Cyne» 


gave rise to immediate 
cause (a), stating the under. ( CUETO 
lying couse last. tel 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


“ PERFORMED? 
fevers ao _ptchuatioe JO wreelee 2 ves (] NO [ 
Wa. ACCIDENT WAS UNDERLYING E]__] 206. DESCRIBF; WOW INJURY OCCURRED. (Enter nature of injury in Part | or Port laf item 1B! 

OR CONTRIBUTING C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While. Nat wi 
p.m. 19 {at work [] ot wark ‘ol 


21.1 certify that (I) (this at gi: he rere fram.___* 


-transit permit. 


the State Board of Health priar ta burial, crematian, ar remava' 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Gitote) 
factary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


el es 1942, to_C A <a 19.BkAhat (!) (we) last 
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ul rat ome 


page 3 shauld be detached far use as the burial 


Mt. Rest Cemetery La Plata , Maryland 


25a. REC'D BY "9 1G = bs ena, 5 ee 


OCT 19 t os Nectge. 


saw the deceased olive-gn__ 77h 7 ake b2, and that death ocdyred at/Z%OM, fram the causes and an the date stated abave. 
Ze. SIGNATU pib.DaTe 

z ATTENDING STAFF 

«4 PHY: pea orecron PHYS. 2 7 ‘O A a ie 
a We. PHYsICLaR's 22d. Saar 

25 / (Type) tf), SMV. ve LT 

& £ 230. BURIAL, ae 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d cae (City, town, or caunty) Gtote) 

=o 8 

of 

ra 


4 
Pe 
E> 
2a 
ae 
es 
‘ 


Adore 4 
A ee. La Plata , Ma. 


Ww 


ithin 24 hours ‘after % 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ital or attending physician. 


lay be retained by the hos 


L DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
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11783 CERTIFICATE OF DEATH 4 1'282 


| 12, CITIZEN OF WHAT COUNTRY? 


TI, BIRTHPLACE (County & Stale, or foreign ae 
Was Gao mg [0 WS.A 


Da. USUAL Jae Ba (Give hfe of ra | 1Db. KIND OF BUSINESS OR nurse 


done ing most of working -~ fevan if retired) 
es aoe evap con Feira 


+ + 


14, ie ‘S. MAIDEN NAMI 
by Car a x a = 


16. SOCIAL SECURITY NO.| 17. INFO xt 


"Wald vonL_ FIL ALLY (36 Kah Pe Sahil Wat dard 


1g. a OF DEATH [Eniar only one causa par lina for (e), {b), end-(c).] 


PART 1, DEATH WAS CAUSED BY, ruye cH#eD SOFC. MTA ES ve a at AND ep 


\MEDIATE CAUSE (a) 


s y —— 
420. cee FRMET OSLER TOF TE, eer? Messer 


Conditions, if any, which (b)_ 
geve rise 10 immadiate ceuse —? 


le), stating tha underlying ( CUETO PA VORECT ORAL LL OM FMD POE 


Pe | Pinu 27 


15. Ke napele EVER IN U.S. ARMED FORCES? 
(Yas, iC. or nee 


82 = 
o3 TEAR, Sad “i 2, USUAL RESIDENCE + decaesed livad, me R ‘edmission) 
3 vs a ‘ Z sane TY) a b. COUNTY Go 
25 oc e. 
202 dy é MARYLAND GI Can a+rles 
=U 5 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib <. CITY et TOWN (if oside corporate limits, write RURAL end glva neeres! town) 
Bas a and give nearast tow! | x v) C 
=>S "¢ Jor sr. flee Ug e/ or. fy, 
38% d. NAME OF HOSPITAL OR <5 (if not in _— giva streat address) d. STREET ‘Baa = a. 1S RESIDENCE 
fe ! ON A FARM? 
ae YES [_] NO Ri 
Bn 3. NAME OF First ede se ‘Last | 4. DATE ‘Month Day Year 
g DECEASED SOs OF 
a. (Typa or print) (OS ELOY, SIAL E L. ate AL | pestis! Q ¥ a Ss 19 6 2- 
cf 5. SEX, mG Uae is RACE) 7, MARRIED [ZYREVER MARRIED [] | YATE OF BIRTH 9. AGE in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a pe ho. be nl Months] Deys | Hours | Min. 
Bos hE WIDOWED pivorceo[] V/oe’, ad ELE 
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a 
= 
a 
< 
5 
2 
FE 


icate has been signed by the attending physician and completely 


be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in ai 


causa last. {e) 

Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i) DEATH BUT N NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a){ 19. WAS AUTOPSY 
‘ace A\& LAIST VL EF STIFF A TIS BD Pyrster 70S 2 a eg 

y ~ — Sas ze 

= 20a. ACCIDENT WAS UNDERLYING [) 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) ™ 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ¢ 

3 20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) 3 (Stata) 

Fi Hour a.m, Whila Not While factory, streat, offica bldg., atc.) | 

g ainas 19 work [_] et work [] 1 


certify that (I) (#~hespitet) attended the deceased fro: 
19, .. and that death occured “at-. 


that (1) (we) last 


Zo saw the deceased alive on. (a “4M, from the causes and on the date stated above. 
$3 ger ae a 2 pf€a ATTENDING STAFF 70. CONE 
€ ye OA mp. | PHYS. My oe OF pays. SOS OSS 62. 
° 
oe 22c. PHYSICIAN'S 
Hog es aus 
gress | | RR pot wy. Mer ble = 
OeRee 230, BURIAL, GREMATION. | 236. DATE THEREOF Be. E OF Cl 7, OR CREMATORY 23d. a ae town of gounty) ay 
2 VAL (Spaci © 
5foes ® Be aC 0-a7- br) Vak lan dex fi Lie 
D4 
RAIS Ut RAL DIR oer Vi be Cy é. |? 25e. REC TRAR REGI Wee aints =, oe 
ey ao Licytll fete y: TOL Je =r Fe ] * 


te be gr 24 hours after ~ 


ical 


R ATTENDING PHYSICIAN; The law requires that the death certifi 


‘a: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funéral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


784 _ CERTIFICATE OF DEATH 11783 


2. USUAL RESIDENCE (Whera daceased lived, If institution: Residanca before admission) 


a a. A: ? ae CHAR L .y 


c. CITY pr TOWN (If aes aa pe 1a limits, write RURAL end give nearest town) 


1, PLACE OF DEATH 


a. COUNTY 
CHARLES 


b. CITY OR TOWN (if outside corporate limits, 
write ee and give nearest town) 


ORF. 


MARYLAND 


c. LENGTH OF STAY IN 1b | 


la tard (on) oe 


d. NAME OF + Po ‘OR INSTITUTION (if noi in hospitel, give street eddress) d. STREGF ADDRESS ~ | a. IS RESIDENCE 
ON A FARM? 
ce ves [] No Dg 
3. NAME OF Fira Middle 4, DATE Month Day Yer 
DECEASED, Ahn i. 4 oF é 
ype or print 2 La DEATH C le ToREeR 
5. SEX | 6. COLOR OR RA ) 8. DATE OF Bi 19. yeers |IF UNDERT YEAR| I/UNDER 


ra nes MARRIED Sanaa) 


(29m a WIDOWED DIVORCED Sury 5, (859 193 vs. 
Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. HRTHPLACE (County & Stele, or orsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during a of working life, even if retired) 


“Months | Days 


Hours aR: Min. 


us 


A BORE \ODp Josas _ CHares Mary-avn| VuS.AL 
13. FATHER'S NAME 14, MOTHER'S MAIDEI LAME j ee 
Perer Prleicre ReRecca: ive a em 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Ifyesgivewarordatesofservice)| 


Wwwr i18-03-/7y Hecew BPbe U/arvore, 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] 
ONSET wa DEATH 


Cao kn PEN SOL OF ADAM ~STOKRES nig 7 PUNCTE. 
ae <0) Oo OTERO S6-LEIE THC BERET DAS CASE years 


geverisetoimmedieie couse ( = | i. <4 
(e), steting the underlying ( DUETO 
couse lest, i = te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ufc} DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 He}| 1 1. WAS. aura 


(Yes, na, or unkown) 


INTERVAL BETWEEN 


z 

fo) PERFORMED: 

a| CHeev7c- BOUECHITEY,  pEPL PERCHED TE CMOESTWE oF. s ]_no om 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of ti in Pertlor Pert Nofitem 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

& | 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 209. (City or town) (County) (Siete) 
i ELIF acen While __ Not While factory, street, office bldg., eic.) | 

*L pint 19 et work [| at work 1 


. | certify that (I) ieaceroerieel ys attended the deceased from. ea a 19@ed-that (1) Gore} fast 
saw the deceased alive on.. 19 Gat, and that natin es E24. M, from the causes and on the date stated above. 


22e, SIGNATURE eeae . oot 22b. DATE 
«ou. Mp, | PHYS. Qe—aiitcron DD prs. (] 


SIG 
22d. ADDRESS 


— Poe 
W, MERKLE MoD. Ta Plata, Maryland 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or > ee {State) 
ify) 


TOW 0-8 -62 | Cakrauwr Cem. l/A-1- DO oae £0 
"Le DIRECTOR'S SIGNATURE Z ey 2 Le ; Q AS ic "OCh Ty 1862" jas q 


22c, PHYSICIAN'S 
NAME (Type) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAEIDS 4 


FOR STATE 11785 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |i-stace or peata = i 
S S . COUNTY Charles 
b. CITY OR TOWN (if outside corporete limits, 


ChaFrdtter tat rCraral) 


|} 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidanca bafora e dmission) 
estate Maryland ».counry Charles 


MARYLAND | 
c. LENGTH OF STAY IN 1b 


IO years 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


jay is necessary, 


=) a Pee. £1 ie 7 (x bs seer ge 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) SherhobieetetL ural) . 1S RESIDENCE 
& i] AFARM? 
2 A. 
© & 3. NAME OF a Fam oak ~ Middle eT ae ih = i 
SED >. 

o r 
2 (Typa or print) S ee ATH ca a 
= 5. SEX 6. COLOR ORAACE ee a R ee 9. AGE (I se DERSYEAR| IF UNDER 24 HRS, 
= i p ~ MARRIE VER MARRIE! 8. PA . rears Rabb 
= Male Whi i els 7A) last birthday) |"Months) Days | Hours | Min. 
Nn wipowen [_] DivorceD [_] May 51,1947 yes. 
9 TOe, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Stele or foreign at - "| 12, CITIZEN OF WHAT COUNTRY? 

done during most of working life, evan if retired) 

student —_ High School Baltimore,Md. U.S.A. 

oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Joseph A*Rybikow s Thelma Blackwell — - 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yas, no, or unkown) 
_no | _| Unkown 
"| 18. CAUSE OF DEATH [Enter only one ceuse per linowactair] 
PART |. DEATH WAS CAUSED BY: 

y IMMEDIATE CAUSE (e) 
laf DUE TO 
Conditions, if any, which (by 
gave risa to immediata cause 
(a), steting the undarlying 


causa lest, {c) 


{Ifyesgiva warordatasofsarvice) 


eHall Md. 


INTERVAL BETWEEN 


POP OD 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ted] 19, WAS AUTOPSY 
AoA olsk | PERFORMED? 
| Yes no [X] 


200. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURED. (Enter neturg gf injury in Bent | or Pert jl of item 18.) 74 

PRIMARY TRIBUTING a ‘ 
CAUSE OF DEATH. Le LAH, : Ya Z 7 Dp 
208. INJURY “Month, Day, Yeer | 208, INJURY RI %. PL F INJURY (eme/Brm, 7 BOF. (City orfow: (Couhty) 

io While __ Not Whila | story, strealfottigg Pl : 

a work [_] et work 1 

e remains described above, in Autopsy Inspection fa Inquiry i 


es [], Accident WF Suicide [], Homicide [7], Undetermined manner [] 
CHIEF MEDICAL EXAMINER [| 


Ve ae map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


DEPUTY MEDICAL EXAMINER {=p we 


ting the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the runera! director. Pege 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pege 5 may be refained for you 


q UF em, 


= : 
SWEDICAL CERTIFICATION 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


ACTUAL 
SIGNATURE 


EXAMINER'S 


onl 


please execite the certificate, wri 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


4, NAME (Type) /E.J. Edelen , M.D, La Plata, Mahgaress (street, city, town, of county) CL? ys G4 2— 
& /22a, BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, & country) ~~ (Steta) 
Aa REMOVAL (Spacify) 
° j Cemetery __/_Bryantiown Ma, 
ad . 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
YS. AISME 

yay 9 

5M 7/59 laPTata,Md ( DATE) eueotg ee GC Layo, Lg Sees 


5° 


\ 


ld 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11786 CERTIFICATE OF DEATH ‘ 


24 hours after 
by the funeral 


in 


rs. Pages | and, 
in 72 hours after de 


d completely filled 


te be xg” 


1. PLACE OF DEATH 2, USUAL RESIDENCE cet deceased lived, If institution: Residance before admission) 
aeCC ONT) a. STATE b. COUNTY 
: MARYLAND Mo. ¢ | atles 
"Wk CITY ame {if outsi ¢. LENGTH OF STAY IN 1b ¢. CITY OR Mo. aie lew corpo: ay limits, writa RURAL and give nearest town) 
write 
a (ve vel) is, Mis eae Ce s 
@, NAME OF a ITAL OR INSTITUTION (if not in hospitel, give streat address) STREET eo a. 1S RESIDENCE 
“ Ob. A FARM? 
Dake Boarding Home | rl. G | ws no 
EOF First LGUs oa 4. DATE Month Dey Year 


“Test 
DECEASED OF 

ub caalall CPE a M. TYenfsord| tam fo fF whe, 

5, SEX “SS. COLOR OR RACE 8. DATE OF BIRTH AR) NDI 


7. MARRIED [_] NEVER MARRIED 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Deys 
| sk. te wipowen Df DIVORCED one 1 19 


fica 
ician ans 


gj" birthdey) | Months Hours | Min. 
ole dL yn. 
Tod. USUAL Seckaton (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


dona during most of working life, even if retired) S 
Ci miae ‘ 4 a Nea 3 ea 
13, FATHER’S NAME |, 14, MO HER’ S recast" Bid 
& he, 


12. CITIZEN OF Gish 


wc! | ‘eR 


15. WAS DECEASED EVER IN U.S, ARMED FORC ji 
(Yes, no, or unkown) 


The law requires that the death certifi 


| or attending physician. 
tificate has been signed by the attending physi 


letached for use as the burial-transit permit. Then please remove carbo: 


is cer! 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: 
y be retained by the hos; 
RECTOR: After thi 


1a 


& 


17. INFORMANT __ 


n 
i 16. SOCJAL SECURITY NO. 
yes give werordelesof service! 2 
ee lowe Wilmer ae 7 om Ss = 
/18. CAUSE OF DEATH [Enter only one ceuse for (e), (b), end (c).] + INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ ; 4 ‘CV 0 Or ig fa 


ONSET spe 
ied Sg Oe 
by a P DUE TO 


eopaitohea tf aiy) which se Coste CE ex/ a , a P62 


geve rise to immediete cause 


EGOS" Con ey Sz letairg 4, Cen Lad Nels 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e]| 19. WAS AUTOPSY 
7 =i PERFORMED: 
yes [] No al 


| 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) —SSCStata) 
Hour a.m. Whila Not While factory, street, office bldg., etc.) | 
19 at work at work | ! 


21. | certify that (!) (this fal) attended the degeased from........ MED iol. La Py 59.2 thal (1) (we) last 


saw the deceased alive oA. Y2....4.0...7... “4 19. Jand that death occured at... gM, from the causes and on the date stated above. 
22a. SIGNATURE < 22b. DATE 
SIGNED 


ATTENDING ME STAFF 
a iS. 


22c. PHYSICIAN'S 
NAME (Type! 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘tor, page 3 should be d 


PIPING ne See 2 - 


death. Pag: 
dit 


TO HOSPIT. 
> TO FUNERAL DI 


s 
zB 


a 


BURIAL, CREMATION, 
Ri OVAL, ee 


Sja\ 
ee FUNERAL DIRECTOR'S iL RE ADDRESS 


SEA pe VERE 


vi Hy, Lt ae NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, lown or gpunty) 
// V96 ret Sheets =a, es . 


25a, RIC'D BY REGISTRAR | 25b7 REGISTRAR'S SIGNATURE 
Lif lccke, em 


poe OCT15 1982 fClordey bugs 


Lael 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, ¥ sy ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 141286 


1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whara daceasad lived, If institution: Residence befora admission) 
ESOC ot 2. STATE b. COUNTY 
CHARLES ___ MARYLAND Mar CHARLES 
b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAYIN(b |! c. CITY'OR Leake ( (Sofa ae limits, wrila RURAL and giva nearesl town) 
writ RURAL end giva naarast town) 
uv y [11M BU RY See 
d. NAME OF HOSPITAL OR INSTIZUTION (if not in hospital, give sireat addrass) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
yes [] No > 
3. NAME OF ‘on { “Middle ‘ ‘Last 4. DATE Month “Dey Year 


DECEASED 


(Type or print) ELLis_ RUN aon 


OF 
DEATH Cereser cS 1962 


rbon papers. Pages 1 and 2 should 


ificate be ~—<® ithin 24 hours after 
ling physician and completely filled in by the funeral 


, and in any event, within 72 hours after 


. Then please remove cai 


5. SEX 6 COLOR OR RACE | 7. waRRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years jIF UNDER T YEAR| IF UNDER 24 HRS. 
Jast birthday} ar Days | Hours | Min. 
LIAL WH ite winowep [-] _ivorctp [_] J Juhy o 2, 0,/F8 7 yrs. 
BIRTHPLACE 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 


MEINEER 


Ob. KIND OF BUSINESS OR INDUSTRY (County & State, or foreign country) 


_|Gour - Rap. ReaD 


CHARLES RyHAnD 


USA. 
13, MG NAME 14, MOTHER’S MAI tA. 


ALFRED P. Wieverr Marvora E. WeigHr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Addrass 
(Yas, we {ifyesgive warordetesofservica) 


\s-26-2957 Mes. Auriree Mavrox, (MAeBURy, [22D 


< 
o 


5 
g 
£ 
e 
8 
mo) 
2 
= 
a 
£ 
2 
3 
= 
5 
o. 
° 
2 
> 
2 
© 
fe 


lay be retained by the hospital or attending phy: 
L DIRECTOR: After this certificate has been signed by the attend: 


OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 
death. Pag 
'O FUNE) 


as 


‘1B. GAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).] PiNTERVAL BETWEEN 


je3 a IS MA OF __CoLow |"7P'¥R™ _ 


Conditions, i any, which . Me TAS TA-S/IS “ = 2 ; 6 Hes = 


gava rise lo immadiete couse 
(a), steting tha underlying ( PUETO 
causa last. (e) 


| 19. WAS AUTOPSY 


OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


es PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU 
9S ———— PERFORMED, 
S yes ["] NO 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) a ll 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& = = + ede 5 2 oe 
% | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20. (City or town) (County) (Stote) 
s ieee While __ Not While factory, strest, office bldg., etc.) | 
*/ pam, et work at work fl 
19 LenS = 90H 
. | certify that {I} (this hos; as attended the deceased from...0.. : Pe deny rhe weet, 1992S that (1) (we) last 
saw the de ive on...6.0..77.3.—.....19.0.™, and that aad occured ‘pea: f Fn the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING, MED. STAFF SIGNED 
vs Mp, | PHYS. DIRECTOR (7 pays. (4 


“Wea, CHEV, 4.0.” He /7D 
+ _* =o re ie Sa a. es oe 
23d. LOCATION (City, town or county) (State) 


23b. DATE THEREOF iz 
Crrcam UXEM, MARY LAWD r 


23c. NAME OF CEMETERY OR CREMATORY 
70 ws eK SE 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pay a 5 ie oe M. eT. Cem. a 
tac tena Waihey, Tag Gnd DATE OCT. ie) fohornbes § 


230. BURIAL, CREMATION, 
OVAL Soi 


om 


‘ar, 
ith 


Pages | and 2 should be filed wi 


eo ofter death. Page 4 
d campletely filled in by the funerol direct 


Then please remove carbon papers. 


. ar remavol, ond in any event, within 72 haurs after d, 


After this certificate has been signed by the attending physicion on 
transit permit. 


page 3 should be detached far use as the burial: 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 
the haspital or attending physicion. 


* 
RECTOR 


the Stote Baard of Health prior ta burial, crematian, 


TO HOSPITAL 
nay Bakr etal 
TO FUNERAL Di 


=< 


@* 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
o. COUNTY 


CHARLES 


MARYLAND 


a. STATE 


AR 2. 


2. USUAL Mn (Where deceased lived. If institution: ma papel fg Aion) 


b. COUNTY 
<a 


b. CITY OR TOWN (If outside corporote limits, write 


AL ond give nearest tpwn) 
vkpL ey COME 


¢. LENGTH OF STAY IN 1b 


er: 


c. CITY OR TOWN (ff outside corporo 


x ) 


te limits, write RURAL ond give nearest town} 


(1 - Wepcome 


OR INSTITUTION 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 


| d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


yes J NOC] 
RET First Middle _ to 4. DATE Month Day Yeor 
(Type or print) Wekin Cécezin Ww; liams DEATH ocr Re) pod 
5. SEX 6. COLOR OR RACE |7. MARRIED [BQ NEVER MARRIED (_] | 8. DATE OF 8IRTH 9. Rene ia ee cat valle 
Femace N46 Ro widOweED [1] Divorced [] FEE &; 1896 yrs. ey! ri ‘ 


during, mast of working life, even if retired) 


VSEWO Re 


10a. USUAL OCCUPATION (Give kind of work dane| 10b, KIND OF BUSINESS OR INDUSTRY 


Deméestie 


[" BIRTHPLACE (Stote or-foreign cou 


Lee 


AAYWD 


ntry) - 
o 


12. CITIZEN OF WHAT COUNTRY? 


ASO 


13, FATHER'S NAME 


Ro BERT Dunn ORE 


14. MOTHER'S MAIDEN NAME 


Jose CHINE 


TAM ESonw 


(Yas. no. or unknown) | UF yes, give wor or dates of service) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? E SOCIAL SECURITY NO. Is INFORMANT 


2.13~40- 8987 


Address 


WE 


18. CAUSE OF DEATH [Enter only one couse per line far 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


(e}, (b), ond (c).] 


é, /, g0|ON' 


S'ydvesree. Wirriams, Wercomé, Mp: 


INTERVAL BETWEEN 
SEF AND DEATH 


antw> 


DUE TO 
Conditions, if any, which 
5 i (b). 
gove rise to immediote 
DUE TO 


couse (a), stoting the under- 
lying cause lost. 


{c) 


Nogprtrnnaiint “ertariatel Ze a; nk, 


PERFORMED? 
yes [] NO, 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


fg DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c, TIME OF INJURY Month, 
o.m. 


p.m. 


Hour While. 


MEOICAL CERTIFICATION 


Day, Yeor | 20d. INJURY OCCURRED 


Nat while 
at wark [7] of wark 


oe 
20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) 
foctory, street, affice bidg., ete.) | 

i 


(County) (State) 


220. SIGNATJ 
Ctr tw. tyr kee ,, 


‘72e. PHYSICIAN’ S 
NAME (Type) 


ATTENDING ® 
PHYS. Br Oecror 


STAFF 
PHY: 


Roseer UW. Merere mo) 


22d. ADDRESS 


La Fara Ad) 


2. 


23a. BURIAL, ispeeli 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
OVAL {Speci i 4 
Bot LO-§-62 Sr CarHéeesves Me Gwewie, V/A 
ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


“Rell DIRECTOR'S SIGNATURE 
Ment Panccal Mame, 


walkrf, WA. 


DATE 


af 


